FINANCIAL DISCLOSURE STATEMENT For the calendaryear | 2024
State Form 40876 (R13/ 1-17) .

OFFICE OF Tg%}?%gECTOR,GENERAL

I 4-2:6-8 ETpygo, 5 | |
WE i iz Check if this is an amendment to your current statement.
Pletse read guidelinas on page 4. A n ) SSf Qﬁj
Nama {fast) AL 4 gﬁ 2@ Zg Nama {first) Nama {middis)
Holcomb Eric ' Joseph
Spousa's name (fast) i &4 £§@ Narae (first) Name (midois)
AMos o Janet Renee
Clice address {number and sirost) City ZIP coda
200 W, Washington Street, Room 206 Indianapolis 46204
Offica telephone numbar ) Office e-mail addross (roquired)
(317 ) 232-4567 ErHolcomb@gov.in.gov
| amn fifing this staternent as a: (please selact one) ] Candidate for office incumbent officeholder ] Appointing authornity
] Member of the INPRS [ Ingividual with final purchasing autharity
Offica or agency Job title
Office of the Governor Governor

Listthe name and address of arag person kaown lo have & buginess refationship with the a%ency of the stals officer or em f%ysa or tha office sought by

the candidala, and from whom the state officer, candidate, or the employes, orthat Individua

'8 spouse or unamancipated il
having a tolal fair markat valte In excess of one hundred dollars (5100}

ren recelved a gift or gifts

Name (fast) Address (tity) Z{P cods
Name (fasi) Address (ol ZIP eode
Name (fast} Address {eify) 2P enda.

i you bava information to repor balow, select YES. If 6 information, select NO.

PART 2 - REAL. PROPERTY INTERESTS

List the locallon of all real praperly I which rou, your spouse, or your-unemaricipated children have equilable orlegal interest aither amounting lo five
thousend doliars (85,000} or.more or comprising ten percent {10%) of your net worth or the net worth of your spotise or your uhemaneipated childran. Yau
noed not Include your residence unless It also sarves asg incoma properly,

Property and s lecation

Propary and itg logation

Property &nd is logation

If you have informition 10 repar below, sefect YES, If nb information, sefect NO,

PART 3 - NON-STATE EMPLOYERS
List the name of your employer(s) and the empioyer(s) of your spouse gnd the nalure of eath employer's business.

Your employer Hature of business

Spouse's employer Nature of businuss
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ifyou have fiformation (o refiont bolow, sefect YES. If ho Information, seiect NO. 3 You 1 No

PART 4 « SOLE PROPRIETORSHIP OR PROFESSIONAL PRACTICE

List any sole propristorship owned or professional practiee.oparaled by you oryour spouse-and the nature of the-business.
Name of your business Mature of business

Natne of spouse’s business Natura of spouss's business

Da any cllents for these businegses listed above hava a busineas rolatfonahip with your agency (or in the sasa of a candidata, with the office soughly?

C)ves O we

List ihe narne of any cffent or customar from whom yau or youe spatise recelved more than thirty-three parcent {33%) of your {or your spotise’s) non-stata fncome i1t @ year..

if you have Information lo report befow, sefect YES. If no information, select NO. V] Yes [T no

List any partnership In which yau or your spouse fs.a member and the-rature of the partnership business,

Narfia of paririgrship Nalure of pasinarship
Name of spouse's pariparship Nature of spoune’s parinership
Amos Family Limited Partnership Shareholder
1t you have information fo report below, sefect YES, If no information; selact NO, Yos T Ne

PART 6 - OFFICER OR DIRECTOR OF CORPORATION

List the name of any corporalion in which you or your spouse Is an officer or director and the netwre of the corporation's business. Churches need not be listed,

Name of corporation Nafure of businass
See Comments Section an Page 3
Narre of pouse’s corporition Nature of spouse’s busiess
R&R Engingering Co. Ing. - Shareholder Manufacturing
ityou have Information fo report below, select YES. If no information, selact NO, £ Yes ] No

PART 7 - STOCKHOLDER OF CORPORATION

List the nama-of any corparatlon in which you, your spouse, or your unermancipated children own stock or stock pplions having a falr market valie it excess
of ten thousand doflara ($19,000). A tlrne or demand deposit In a financlal nstitution or insurance poliey need not be listad,

Name of sorporation Yours Bpouso’s. Childran's

Nama of corporation

Name of corporation

¥ you have nformation to report below, select YES, If no information,-select NG, Yes ] No

PART 8 - MOST RECENT EMPLOYER

List the pame and address of your mos! recent former emplayer,
Name of your most recent former enmployer Slroet address (number and sireet)
Stale of Indiana 200 W. Washington 8t., Room 333
City Siate 21P eode
Indianapolis IN 46204
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COMMENTS

Please place any comments in the fialds below.

Jobs for America's Graduales (JAG) - JAG 18 a non-profil dedicated to preventing dropouls among yoing pedple who have barriers to graduation andior employment.
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i i B I I R R T T T T e A I

Bpouse - The Roosler Art Salon - A statewide, nonprofit artist-servica organization whose mission is to ereate an appreclation of visual att by promoting indiana artists and their work.

AFFIRMATION

I swear or affirm, under the penally of perjury, that the facts as presented on this Financial Discltsure Statement are true,
complete, and correct to the best of my knowledge and belief.

| understand that | may file an amended statement upon discovery of additional information required to be reported.

| acknowledge awareness of Indiana Code 4-2-6-8(d) under which a failure to file in a timely manner or filing a deficient
statement is subject to a civif penally at the rate of not more than ten dollars &$10) for each day the statement remaing
delinquent or deficient, The maximum penalty under this subsection is one thousand doltars ($1,000). 1 also
acknowledge awarensss of Indiana Code, 4-2-86-8(2) under which & person who Intentionally or knowingly files a false
staterment commits a class A infra?ion_ /

Persanat S|W

Date sl;ned (monin, day, yeary

“(9: &=

Mail or dativer to the following address:

Office of the Inspector General
315 West Ohio Street, Room 104
indianapolis IN 46202-3210
Telephone: (317) 232-3850
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